Dear Editors, Many books and articles, including the recent review article in Skeletal Radiology [1] , have referred to, and even purportedly shown [2] , periosteum of the patella and periosteal reaction of the patella. However, the nature of growth of the patella (as well as carpal bones and tarsal bones, for example) implies that any fibers adjacent to the patella and similar bones are not periosteum. The patella in childhood grows only by enchondral growth, similar to that of epiphyseal centers. I first summarized that observation in this journal in 2003 [3] . The thin dense line on radiographs at the surface of the patella and other enchondral centers is a cartilaginous zone of provisional calcification, not bony cortex, for example.
Hedayati and Saifuddin [1] refer to the patellar sleeve fracture as rapid muscle contraction resulting in a "sleeve" of periosteum being pulled off the patella. However, The magnetic resonance (MR) imaging study by Bates et al. [4] clearly demonstrates in three children that the sleeve is of cartilage, not periosteum. In their cases, the ligaments about the patella were intact, and no mention whatsoever of periosteum appears in illustrations or text.
Since no periosteal growth occurs in the development of patella and other strictly enchondral bones or bone parts, periosteal reaction cannot occur-endosteal callus follows fracture, despite the numerous reference to periosteal reaction in the literature (including [1] ).
I hope that periosteal reaction and periosteum ceases to be used to describe sites that grow only by enchondral processes.
Thank you.
